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U.S. ENVIR

NOTIFICATION O

) NTAL PROTECTION AGENCY

AZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-

- STALLATION

|N§?5Juc'hons: If you received a preprinted
iabel, affix it in the space at left. if any of the-
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the label is
complete and correct, leave Items |, (I, and Il
below blank. If you did not receive a preprinted
label, complete ail items. “Installation” means a

IIr

I IT'Tcs:lTuALLA- single site where hazardous waste is generated,
T MALLINS PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
L OF NSy AL {Section 3010 of the Resource Conservation and
Recovery Act). R
< Ec
G|FOR OFFICIAL USE ONLY
N COMMENTS /
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A DETACH A

Slelo| [Blolx| |1i2]s|x]| [9l2]|o| [plalv|m|E] {alv]|E
15 116 48

CITY OR TOWN ST. ZIP CODE
T1E|R|T|E SNBGEERE
15 116 - 40 | a4 42 | 47 - 1]
III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
L <
s19l2]o| |plalY|N|E] |A|V|E
15 |16 - 45

CITY OR TOWN ST, ZIP CODE
clE|r|T|E plal1[6{5|1]2
15 |16 - 40 § 42 ] A7 - S1
tNSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (grea code & no.)
1B|Uuio|N|A{ |R] |L| IM|A[N|AlG|E|R| [I{N|D| |E|N|G 81 4|.|4|5]|6].|7]5]5]3
15 1 16 - $3) 46 = a8 a5 - sv] |53 - T8
V. OWNERSHIP
A.NAME OF INSTALLATION'S'LEGAL OWNER
gls|1|v|c|R[R| |clo|rR|P|O|R|A|T|I|O|N
15 (16 —35.]
(enter the appropriaty ity box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"’ in the appropriate box(es))
A. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON-FEDERAL mc TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X’’ in the appropriate box{es))

gl\. AIR

DB. RAIL
a2

Oec. vichway (Jo.water
[3] [1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

[X] A. FirsT NnOTIFICATION

[[] &. suBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DE. OTHER (specify):
L]

Mark *“X'’ in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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'] IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

13 [ 14 | 18

' HDOwv.i3a '

1 2 3 4 s 6
Flolo|1 Flo(1|7 Flo{1]8 Dlofo]9
23 - 26 ﬁ - 26 23 - 28 23 - 26 23 - ﬁ 23 - 26
7 8 9 10 11 12
D) = 76 3 - 26 | 23 - 26 [33 - 26 23 - 26 (23 - 26
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
13 14 15 16 17 18
23 - 26 23 - 26 23 - L ] 23 - 26 23 - 26 23 ol 26
19 20 21 22 23 24
23 - 26 23 - 26 ‘-2—!' - 26 23 - 26 23 - 26 23 - 26
25 26 27 28 29 30
23 26 23 - 36 2 - 26 23 - e [23 - % 23 - 26 ]

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from

40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
23 - 26 E - 26 23 = 26 {23 - 26 | 23 - 26 23 - 26
37 38 39 40 41 42
23 - 26 | 23 - 26 23 = 26 23 - 26 23 - 26 23 = 26 |
43 44 45 a6 47 as
[25 - 26 23 - 26 | 23 - 26 23 - 26 23 - 26 23 - 26

D. LISTED INFECTIO

US WASTES. Enter the four—digit number from 40 CFR

Part 261.34 for each listed hazardous

waste from hospitals, veterinary

hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.
49 50 51 52 53 54
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 hd 26

(D002)

Dz- CORROSIVE
(D003)

s. reacTive

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ““X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

Izlts. TOXIC

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

-

' HOVv.Liaa '

R. L. Buona

NAME & OFFICIAL TITLE (type or print)

Manager - Industrial Engineering

DATE SIGNED

i/

EPA Form 8700-12 {6-80) REVERSE



NOTICE

FACILITY NAME: \57/7@/{1/” fmerican (Yicler D Erie

EPA ID NUMBER: PA D US794999)

PRESENT C1105 CODE: 4 PRESENT C305 CODE: +J
CORRECT C1105 CODE: 5 CORRECT C305 GODE:  Dlan f-

The current status of the abowve facility is:
( ) Certified Closure
( ) State confirms facility is not a TSD facility
()<) State confims facility is less than 90 day storage
( ) Closure not necessary
(/<) Facility converted to Generator status w/o full closure

( ) Facility is a Transporter

ADDITIONAL INFORMATION ON THE STATUS OF THIS FACILITY:

trnelea kjé‘b’b(;) 7/Q/2/ /opﬁi
Daté ¢

Signat of Réviewer



REQUEST FOR WITHDRAWAL FROM INTERIM STATUS

{/&/L - ﬂﬁ_@_@fuca/ﬂ 77&1’&/ /(/(.4/‘

FACILITY I.D. No.__/ﬂ_ﬁ_ﬁ/ff‘077/' 227/

FACILITY NAME

CHECKLIST
sz Part B Called In?
Submit closure plan for review?
__ Go through proper closure /post closure
Approved?
Claims corroborated by State/EPA inspection?

Additional future inspections required?

WITHDRAWAL APPROVED _Zj//&& 4_/_,&4{{ ___Date 5/ YT

Signature

5&: Déc s %y/qjm



COMMONWEALTH OF PENNSYLVAN!A
DEPARTMENT OF ENVIRONMENTAL RESOURCES

Post Office Box 2063

Harrisburg, Pennsylvania 17120
April 14, 1983

(717) 787-7381

William L. Walsh

Waste Enforcement Section (3AW22)
EPA Region III

6th and Walnut Streets

Philadelphia, PA 19106

Dear Bill:

Enclosed is the first list of confirmed Part A withdrawals. As we
discussed, these are companies which we are certain do not need a permit; I have
not included ones that are "in the works".

I will be sending additional lists shortly.

Sincerely,

GAYLE LEADER
Sanitary Engineer
Division of Hazardous Waste Management

Enclosure



REGION I - NORRISTCWN
T and B/Ansley Corporation - Perkasie-PAD002498699 - Storage status deleted.

Mead Packaging - Fairless Hills - PAD 05 328 6902 - Not a TSD.

REGION II - WILKES-BARRE

Certainteed Corporation - Mountaintop Plant - PADQ42092254 - Company is
reuse/recycle, no storage.

Sanitas, A Division of L.E. Carpenter & Company - Hazle Township, PAD075988071
- Storage status has been deleted.

Scranton Army Ammunition Plant - Scranton - PA5 210021510 - Not a hazardous
waste generator.
REGION III - HARRISBURG

Carlisle Tire and Rubber Company (Syntec) - Carlisle - PAD096255724 - Deleted
storage status.

Carlisle Tire and Rubber Company - Carlisle - PAD069784049 - Deleted storage
status.

REGION IV - WILLIAMSPORT
GTE Products Corporation - Williamsport - PAD000800557 - Deleted storage status.

GTE Products Corporation - Montoursville - PAD003050713 - Deleted storage
status.

Grumman Allied Industries, Inc. - Montgomery - PAD058444043 - Storage was
deleted.

REGION V - PITTSBURGH
U.S. Steel Corp. - Irvin Works - PAD 004379061 - Deleted Storage.
Calgon Corporation - Neville Island - PAD000736942 - DER does not agree with

EPA's interpretation on the spent carbon, this company will need a hazardous

waste permit.
Teledyne Vasco - Latrobe - PAD 05 762 9479 - Closure is not complete as of 4/83.

REGION VI - MEADVILLE
Koppers Company, Inc. - Oil City - PAD004336756 - Storage deleted.

Mallinckrodt, Inc. - Calsicat Division - Erie - PAD041399400 - Storage deleted.

@er - American Meter Division - Erie - PAD050942291 - Storage delete?j’;\)
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§' dﬁa.z;’
g;ME " UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
”e;,ﬂm‘@* REGION Il

6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

Mr. Rick Shipman

PA Department of Environmental Resources
Division of Hazardous Waste Management
Compliance Section

P.0O. Box 2063

Harrisburg, PA 17120

Dear Rick:

As we discussed on February 28, 1983, I am sending this list of facilities
which are withdrawing their Part A permit applications. These withdrawals
include facilities which have never treated, stored, or disposed of

, hazardous wastes and now wish to correct their status. Some of these have
‘been motivated by EPA Region III's request for the Part B permit
application. These Part B call-ins are the Reglon's primary concern and
therefore, should be given the quickest possible consideration. I will
designate these facilities by placing an asterisk(*) next to their name.

rvbu91ness, and changes in operat;ng procedures. -

' The reason for this Ietter is to verify what the facility is stating as its

“freason f0r withdrawing its TSD status is true and to ensure all

requirements, including closure, are met.

. T ‘have. broken the list down by your state's 6 regional offices and have
given a brief description of the circumstances involved at each site. We

appreciate your cooperation in this matter and hope to hear from you soon.
If you have any questions, please feel free to call.

Sincerelyfyours;-J

wg{f{g}w L -Zgﬂbx/<
William L. Walsh
RCRA Compliance Section:

Enclosure -

cc: Jim Webb (3AW00)
Greg Koltunuk (3AW22)
Shirley Bulkin (3AW32)



Region VI - Meadville

Koppers Co, Inc. *~0il City-PAD 00 433 6756 — 1/19/83 letter from Koppers
states that the storage will not exceed 90 days.

B fyoﬁﬁg Mallinckrodt, Inc. —Calsicat Division *-Erie -~ PAD 04 139 9403 - 2/14/83
" = letter from the facility claims that according to their review they will not
70%%7) need storage facility-status. _

DER's central office states that the site wishes to have generator status
1y-since théir storage has not exceeded 90 days.




SINGER

/6 AMERICAN METER DIVISION
A4

February 11, 1983

Pennsylvania Department of
Environmental Resources

Bureau of Solid Waste Management

Post Office Box 2063

Harrisburg, PA 17120

Gentlemen:

The attached Hazardous Waste Activity Form ER SWN-53 will serve to notify
the Pennsylvania Department of Environmental Resources of a change in status
by the Singer - American Meter Division, Erie, Pennsylvania EPA I.D. Number
PAD 050942291 to a generator activity only from the previous status of
generate and storage activity.

Originally, the intent of the Erie Plant was to obtain a Generate and Storage
Permit to be able to store hazardous wastes over the ninety (90) day period.
Since November, 1981, we have not had any problem in disposing of hazardous
wastes within the ninety (90) day limit and therefore feel that the Generate,
Store, Transport and Disposal Status will not be required.

If more information is required, please notifyy the writer at your convenience.

Sincerely yours,

’

D. D. Jackson
Manager of Industrial Engineering

DDJ :mmm
Encl.: (1)
cc: A. Shepherd, Stamford
B. F. Taul, Philadelphia

V. F. Valeric

R. J. Gilson, Pa DER, Meadville
S. D. Bulkin, US EPA

gen 16 1983

920 PAYNE AVENUE, P.O. BOX 1251, GRISWQLD PLAZA BRANCH, ERIE, PENNSYLVANIA 16512 © 813 456-7552



Pennsyivan:a Department of Environmentai Hesources
N

. - BUREAU OF SOLID WASTE MANAGEMEN
R-ST M3 Rev. 3782 NGTIFICATION OF HAZARDOUS WASTE At VITY

' INSTALLATION'S EPA I.D. NUMBER", " '

.;JA.D ofs{olofki2]2]9
il

NAME OF INSTALLATION

INSTALLATION MAILING AQDRESS

STREET OR P. O. BOX

Post Office Box 1251

CITY OR TOWN ST. ] ZIP CODE
Erie
IV LOCATION OF INSTALLATION IR ST, - a )
STREET OR ROUTE NUMBER MUNICIPALLITY
920 Paymne Avenue City of Erie
CITY OR TOWN ST, ZiP CODE COUNTY
Erie
V_INSTALLATION CONTACT . e e

MAME AND TITLE (/ast, first, & job title) - PHONE NO. fares code & no.)

Jackson, David D.
Vi OWNERSHIP AT e

A, NAME OF INSTALLATION'S LEGAL DWNER

8. TYPE OF OWNERSHIP

{emter the appropriate ietter inta box)
F = FEDERAL M= NON-FEDERAL M

VIl SIC CODES (4-digit in.order. of priority) 2 vt RSN R ;
’ A. FIRST T C. THIRD

513195 fepecity) Gas Meters - Diaphram Type 514 jolo (specity) Gas Meters Rotary Type
B. SECOND . - . D. FOURTH
h17 6| 5{fseecify)  Correcting Instruments 54 {o 5[“W“WW15"Gas Meters - Turbine Type
~ _IL.TYPE OF HAZARDOUS WASTE ACTIVITY . T e T o P D R O T S e A e S ol
g A GEN!RAT}I‘ON D c,' STORE o D .x.}(:;::w;xg:?x, Cl G. REUSE, RECYCLE, RECLAIM
D B. TREAT D D. .DISFOSE D ’ *. PERMIT BY RULE D ‘H. oTHER {specify}:

IX MODE OF TRANSPORTATION (transporters only)

D A AR D B ORAIL . D C. MIGHWAY

X EXISTING ENVIRONMENTAL PROGRAM PERMITS

A. NPDES (Discharges to Surface Water) + 0. PSD rAir Emi‘;;‘;ri;'.;ou::::.\’ -
"B. UIC (Underground Injection of Fiuids) E. SOLID WASTE
|
© RCRA (Hazsrdous Wastes) F. OTHER {soecity) j
X1. TYPE OF NOTIFICATION, T e b e A e R S

Mark *“X” in appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity, or notification of a change of
general information, hazardous waste handied, oe hazardous waste activity. If you check B, C, D, E, or F, attach a letter of explanation (SEE INSTRUC-
TIONS). .

[ZJ  A. FIRST NOTIFICATION [C  c. DELETION OF A WASTE EX  E. DELETION OF AN ACTIVITY
B. CHANGE OF GENERAL INFORMATION L1 D. ADDITION OF A WASTE [ F. ADDITION OF AN ACTIVITY

CONTINUE ON REVERSE
FEB 16 1983
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} xil dESCRH‘T\ON OF HAZARDQUS WASTES (Conrtinued from front) -

A. HAZARDOUS WASTES FROM NON-~SPECIFIC SOURCES. Enter the four—digit number from §75.261(h)(2) for each {isted hazardous waste
from non—specific sources your instaliation handles. Use additional sheets if necessary.

1 : F 4 3 4 5 6
] |

7 8 9 10 11 12

| , N 1

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter ths four—digit number from §75.261(h}(3) esch listed hazardous waste from specific
industrisl sources your installstion handles. Use additional sheets if necessary, '

13 14 15 16 17 18
plololz p|ololo rlolof1 rlolo ]2 | | |
19 20 2 22 33 24

| l |
75 25 R T - 28 29 1 20
1
)

C..COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from §75.261(h}{4) for each chemicai substance
your instaflstion hnndtu which may be a hazardous wasts. Use additions! sheets if necessary.

31 32 33 34 3 3
37 38 39 40 41 42
43 44 - 48 46 47 48

t

D. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES, Mark X" in the boxes cornsponcing 1o the characteristics of nhon—ilisted
hazardous wastes your instailstion handles. {(See !75.251(;)!2) through (5)) )

3

!

[} 1. 1cmiTasLe {0 2 corrosive [ 3. reacTive O a er Toxic.

- . : . .

Xt CERTIFICATION

R e =
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those md:wduals immediately responsible for obtaining the information,

!/ believe that the submitted information is true, accurste, and complete, | am aware wat tere are signiticant penalties tor
submitting false infarmadon, including the pass:bllllity of fine and imprisonment.

SIGNATURE . NAME and OFFICIAL TITLE (Type or Print} DATE SIGNED

// /4 » David D. Jackson

s L —en Manager -~ Industrlal En
FOR OFFICIAL USE ONLY ‘ 7

1neer1n

FEB 16 1383




SINGER

@ AMERICAN METER DIVISION

August 25, 1981

U.S. Environmental Protection Agency
Permits Enforcement Branch

RCRA Administrative Support Section
6th and Walnut Streets

Philadelphia, Pennsylvania 19106

Attention: Ms. Shirley D. Bulkin (3EN24)

Dear Ms, Bulking

In response to your letter of August 13, 1981 and previous
correspondences with your office, a revised Hazardous Waste
Permit Application has been completed for our facility. On
this new application, waste oils and paint wastes are not
included, Our ignitable paint wastes are now included under
Hazardous Waste Number DOOl, as directed in your letter.

Also, since we now have a better idea how much of each type
of waste our facility generates each year, most of the
estimated annual quantities of waste in Section IV have been
revised.

We trust these changes will not affect our requirements for

Interim Status for Hazardous Waste Storage.

Sincerely,

1l Sonpse—

Ronald E. Stimpson
Industrial Engineer

RES:pt
Enclosure

ce: D. D, Jackson
B. F, Taul ~ Phila.

920 PAYNE AVENUE, P.O. BOX 1251, GRISW‘ LD PLAZA BRANCH, ERIE, PENNSYLVANIA 16512 / 814 456-7553



“(180 24 ?

Mé’ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

"at,i,,o‘&ﬁ " REGION Ill
' 6TH AND WALNUT STREETS
PHILADELPHIA. PENNSYLVANIA 19106

August 13, 1981

Mr. D. D. Jackson '

Singer - American Meter Division - Erie Plant
P. 0. Box 1251

Erie, PA 16512

Dear Mr. Jackson:

This is to acknowledge that the Environmental Protection Agency has com—
pleted processing the information submitted in your Part A Hazardous Waste
Permit Application. It is the Agency's opinion, based on the assumption
that the information submitted is complete and accurate, you as an owner or
operator of a hazardous waste manageuent facility have met the requirements
of Section 3005(e) of the Resource Conservation and Recovery Act (RCRA) for
Interim Status. EPA has not verified the information submitted. If it is
determined that the information is incomplete or inaccurate, you may be
asked to provide additional information or in certain circumstances it may
be determined that you do not qualify for interim status. In additiom, this
notice does not preclude a citizen from taking legal action under the provi-
sions of Section 7002 of RCRA.

A facility not meeting the requireuwents for interim status under Section
3005 of RCRA may be required to close until such time as a hazardous waste
permit is issued. Interim status may also be terminated, according to
procedures in 40 CFR Part 124, if the owner or operator fails to furnish
additional information which EPA requests in order to process a permit
application.

As an owner or operator of a hazardous. waste management facility, you are
required to comply with the interim status standards as prescribed in 40 CFR
Parts 122 and 265 or with State rules and regulations in those States which
have been authorized under Section 3006 of RCRA. In addition, you are
reminded that operating under interium status does not relieve you froum the
need to comply with all applicable State and local requirements.-

The enclosure to this letter identifies the processes your facility may use,
their design capacities, and types of waste your facllity may accept during
interim status. This information was obtained from the Part A Permit
Application. 1If you wish to handle new wastes, change processes, increase
the design capacity of existing processes, or change ownership or opera-
tional control of the facility, you may do so only as provided in 40 CFR
Sections 122.22 and 122.23.



If you have any questions concerning this letter, please write to the
address shown or call Bill Walsh at 215/597-1230.

éincerely yours,

/’/ . \ ’/1 .
J4
Shirley D. Bulkin
Chief, Administrative Support Section
Permit Enforcement Branch

Enclosure



CONDITIONWS OF OPERATION DURIMG
INTERIM STATUS

Late Prepared: pygust 13, 1981

The information shown below is kased solely on the information that the
owner and operator of this facility submitted in Part A of the Hazardous

- Waste Pernit Application. This is not a determination by EPA that this
facility is an environoentally acceptable facility for treating, storing or
disposing of the hazardous wastes listed below.

1. Facilit& nawe, location, and EPA Identification Number.

Name: Singer - American Meter DTV\SﬂOﬂ - Erie Plant

Location: 920 Payne Avenue _ ; | -
) Erie, PA™ 16512 _ : - . .
EPA I.D. No.: PAD 05 094 2291 - - S
II. EPA considers the following to be the owner . or opefator of tﬁe

facility and therefore the person(s) who must comply with the requirements
set forth in 40 CFR Parts 122 and 265.

&
-

Owvner's Name: 0,-D, 1ackson - Manager Industrial Engineerirg

Operator's Name: . ' e T T

LAV
- ° - -»

III. During the per*od of Interlin status, the facillty n~y use ¢ y the

..._.

following processes for treating, storing or disposing of Lazardous waste,
vp to the design capacities that are indicated.

PROCES'S DESIGN CAPACITY :
s01 ' 11,000 Gals, .
. Ive During the period of interim status, the facility may handle oniy the

hazardous wastes with the following EPA Hazardous Waste Numbers, and/or
solid waste exhibiting hazardous characteristics with the following EPA
Bazardous Waste Nunmbers. : ‘ : ' N

FOO1 © . _bool - Doos ) e

*For waste code FO017 See Attachment



Sl |  ATTACHMENT Q

‘Res Paint astes ', - '_!f]*[’” _-}iTQJ;-“*-

‘, EPA has completed its initial review of your application to treat/store/
"dispose of hazardous waste under the Resource Conservation and Recovery Act
(BRCRA). The paint wastes listed as being handled by your facility. have been

- temporarily suspended from regulation as a listed hazardous waste. An
. . -amendment-to- 40-CFR Part-261.32, Hazardous Waste from Specific Sources, was
-__putdished in the Federal Reglster on January 16, 1981. This amendment
- temporarily suspended the liscing of all -wastes from the manufacture of
" paints (EPA Hazardous Wastes Nos. FOl7, FO18, K078, K079, K081, K082) until
* . further study on those wastes has_been[condueted. However, wastes which
" exhibit any of the hazardous waste characteristics (i.e. reactivity, ignita-
- bility, corrosivity, and EP toxlcity) as deflned 1n 40 CFR Part 261 remain
subdect'to regulatlon under‘RCRA. .

L EPA“requests that you make a determlnation as to whether or not the waste
L. --..streans listed on your.application are hazardous by one or more of the
oo general characteristics. Ignitability-and EP toxicity would be the char-

-acteristics which would most likely cause'paint manufacturing wastes and

residues to be defined as a hazardous waste. In order to properly process
"'your pernit application and avoid further inquiries, a respomse within 10
w;f_.days vould be benef1c1a1 to-yourself and EPA._

:'fIf you have any questions, please do not hesitate to contact Bill Walsh at
.(215) 597-1230. _ T “fs~m:‘: ..... - :
-All replies should be addressed to.fl'riif:ir: _f{'
o U.S. Environmental Protectlon Agency
Permits Enforcement Branch
RCRA Administrative Support Section
6th and Walnut Streets
Philadelphia, PA 19106 '
Attn: Ms. Shirley D. Bulkin (3EN24)
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SINGER

(2} AMERICAN METER DIVISION

July 13, 1981

EPA Region 111
6th and Walnut Streets
Philadelphia, Pennsylvania 19106

Attention: Paul Gotthold
Mail Code 3EN2L4

Dear Paul:

As per our telephone conversation of July 13, 1981, please delete
lines 5 and 6 on Page 3 of 5 from our Hazardous Waste Permit
Application (Form 3). Both of those lines are for waste oils which,
at the time the application was completed, we assumed to be considered
hazardous by the EPA. Thank you.

Very truly yours,

(o Sompps—

Ronald E. Stimpson
Industrial Engineer

RES:pt

cc: D. D. Jackson
B. F. Taul - Phila.

920 PAYNE AVENUE, P.O. BOX 1251, GRISWOLD PLAZA BRANCH, ERIE, PENNSYLVANIA 16512 / 814 456-7553



’ L3

o8y AMER

B e S I

ST Y SRS G rear S sz e g s e v et o sy
xﬂscwe Calt  [jOISCUSSION [ FIELD TRIP [JCONFERENCE
RECORD OF
COMMUMICATIO! () GTHER (SPECIFY)

mD Os 2-; ' (Record of item checked above)
N

FROM: PAYL GoTitoLD DATE
METER DIVISION gPA RESION ITL JnyY |3,'18’

; IMR. D.D, SacesoN ReRA 915 Am

SUBJECT

PART A APPLICANON — ERIE FACILITY

<
(ESUMMARY OF COMMUNICATION

Do0O WASTE CODE IMPROPER,

 [SPoE TO MR, Ron sSTimpSon) - HE wcco&)&‘za‘é HE o

Dooc LISTINGS BY (eTTER A4S THEY me&  onNLYy wAsre coDES

CONCLUSIONS, ACTION TAKEN OR REQUIRED

F———_

INFORMATION COPIES
TO:

R R e

ErA Fooo 12004 {7.72) PEPLACES ESA MG FOKM 83003 wWhiChm M7 BE USED UNTIL SUPPLY 5§ EXHAUSTED,



€0 874 »
S %, ‘

“HOUMNQ

%
Zz
M'?;’ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
>
1 ¥ REGION I
AL pROE

65TH AND WALNUT STREETS
PHILADELPHIA, PENNSYLVANIA 19106

EPA 1.D. # papos50942291 | December 31, 1980
Singer - American Meter Div.
Mr. D.D. Jackson

P.0., Box 1251
Erie, Pa. 16512

Re: Acknowledgment of Applicaticn for
a Hazardous Waste Permit

.This is to acknowledgé that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Résource
Conservation and Recovery Act for the facility located at the zddress
shown above; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operaticn of
the facility, or its construction, becan prior to November 19, 1920.
While the information provided by these submissions has not teen fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 30CS
of the Act. If after further review ¢f this informaticn, EFA determines
that the owner or operator did not Tulfill all the reguirements for interim
status, EPA may treat the owner or operator as not having gualified for
interim status pursuant tc that secticon and will advise tha owner cor cp-
erator of that determinaticn. Facility cwners and operators with interim
status must comply with the standards set forth at 40 CFR Part 253 until
a permit is issued. Interim status may be terminated if the owner or

vy EP8 in

J P

operator fails to furnish any additicnal information reguested &

order to process a permit applicaticn.



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type ie., 72 charagiers/inch). Form Approved OMB No. 158-S80004
RM -  IRONMENTAL PROTECTION AGENCY Q 1.EPA I.D. NUMBER
. HAZARBIUS WASTE PERMIT APPLICATION Y [ 22A LD ATM 1A
‘.’ Consolidated Permits Program 'i}" "l ’ l - 1
RCRA (This information. is required under-Section 3005 of RCRA.) 7 B aTW KT
FOR OFFICIAL USE ONLY
AP ICATIGN[EATe necer/se comments
5 £ ! [ =1 RBNSED FAeT A - AVG 25,1981

II. FIRST OR REVISED APPLICATION

Place an *‘X'" in 'the appropnate box in A or B below fmark one box only) to indicate whether this is the first application you are subrmttmg for your faélllty ora
revised-application.  If this is your first application and you already know your-facility’s EPA §.D. Number or if this is a revised application, enter your facility’s
EPA 1.D. Number in.ltem { above.

A. FIRST APPLICATION (place an ‘X' below and provide the appropriate datle}

K] 1. EXISTING FACILITY (See instructions for definition of *‘existing” facility. [:] 2.NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
E
o, oav} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) N Mo, TAY ?ﬁ?,‘,’,'obiw;:) %‘:;RA-
r—'l—‘ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
0 1 8 (use the boxes to the left) l EXPECTED TO BEGIN
!5 76 h A .L! 73 .74 Z5. .26 27 lg
APPLICATION f(place an "X’ below and complete Item I above)
[[J1. FACILITY HAS INTERIM STATUS : [[Je. FaciuiTy HAS A RCRA PERMIT

72 . - - 3 5

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used-at the facility, Tenlines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that.is not included in the list of codes below, then
describe the process fincluding its design capacity] in the space provided on the form {/tem 111-C).

ROCESS DESIGN CAPACITY -~ For gach code entered in column A enter:the capacity of the process.

it AMOUNT - Enter the amount,

2 UNIT OF MEASURE ~ Forgach-amount entered in column B(1), enter the code from the list of unit measure codes below that descnbes the unit of
measure used. Only the units of measure that are tisted below should be used.

PRO-.. - APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS - MEASURE FOR PROCESS CESS .- MEASURE FOR PROCESS
PROCESS CODE ~ _  DESIGN.CAPACITY PROCESS .CODE ‘ .
Storage: Treatment: :
CONTAINER (barrel, drum, etc.) ' 'S0% . GALLONS OR LITERS TANK TO01 "GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 " CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 “GALLONS OR LITERS INCINERATOR ~T03. TONS PER HOUR OR
‘METRIC TONS PER HOUR;
b £ GALLONS PER HOUR OR
INJECTION WELL D79  GALLONS OR LITERS LITERS PER HOUR
LANDFILL. D80 . ACRE-FEET (the volume that OTHER (Use for ?’stcal chemical, . T4  GALLONS PER DAY OR
would cover one acre'to a thermal or biolo, afmen "MITERS PER DAY
depth of one foot) OR processes not occurring in tanks, iy
HECTARE-METER surface impoundments or mciner\
LAND APPLICATION D81, . ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82  GALLONS PER DAY OR the space provided; Item ITI-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT 083 ' GALLONS OR LITERS s :
; UNIT OF ' UNIT QF ~ . UNIT OF
MEASURE < MIEASURE et MEASURE
o UN IT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE o ! CODE
o CALLONS. . . .. ... e e G LITERS PER DAY . &, o o v o sieiins v ACRE-FEET, . . .. i oA
LITERS &\ . . .ot TONSPERHOUR : ..\ o0 ey o HECTARE-METER. .. ...+ .55+ F
CUBIC YARDS . . Cu o wi i s Y METRIC TONSPERHOUR. . .. .. . W : ACRES. ;o :oy s e s e B
CUBICMETERS & . 0w i i, TS o GALLONS PER HOUR .., ',y v Wi i W E HECTARES...,.;..,..;.. -
GALLONS PER DAY ", U o0 000y n u LITERSPER HOUR , . v o w0 H s

EXAMPLE FOR COMPLETING ITEM i1l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hotd 200 galtons and the
other can.hold 400 gallons.  The faclllty also has an incinerator that can burn up to 20 gallons per hour. .

__5_. % TIA €
g por PN NUNULLOOONNRY
i - B ‘3 !. 35
: B. PROCESS DESIGN CAPACITY B. PROCESS DESI@N CAP
ELA, PRO- XIA.PRO
5 "cEas R
W A &
z§ {from list LA supe | USE W2\ from tist - “’M"?";""T
53| above) : : geo’:fg)’ 3% above)
L16 - 38 119 e 27.] 8 L8 3t ] 16 - 18 118 _ -
X-11810{2 600 G 5
X-2AT10]3 20 E 6
1 S0 11,000 G 7
2 8 e
3 9
4 10
TEERELS D LR z7 E___za PARIEET (TRENETY AN B

EPA Form 35103 (6-80) PAGE 1 OF 5 "~ CONTINUE Ob



Continued from the front.

it ProcEssEs (coninee S I N

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE K
INCLUDE DESIGN CAPACITY.

IV, DESCRIPTION OF HAZARDOUS WASTES

handle hazardaus wastes whnch are not hsted in 40 CFR Subpart D, enter the four—-diglt number(s} from 40 CFR,
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listad waste entered ih column A estimate the guantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in.column A estimate the total annual quantity of all the non—listed wastefs/ that will be handled
which possess that characteristic or contaminant. .

C. UNIT OF MEASURE ~ For each-quantity entered in:column B enter the unit of measure code. Umts of measure which must be used and the appfopriate :
codes are:

.......................... KlLoGRAms.,;..... TR
............................ METRIC TONS . A

1f facility records use anv “other unit of measure for quantity, the units of ‘measure must be converted inm one of the required units of measure takmg mto
gccount the appropriate density or specific gravity of the wasta, :

D. PROCESSES
."PROCESS CODES: ]
For listed hazardous waste: For each listed hazardous waste entered in column. A select the code{s} from the hst of process codes contained in ham .
to indicate how the waste will be stored, treated, and/or disposed of at the facility. -
For non-listed hazardous wastes: For each charactenstic or toxic contaminant entered-in colimn A, select the codefs) from the list of proceas codes = |
contained in. Item 1 to. indicate all the processes that will be used to store, treat, and/or dtspme of all the non—listed hazardous wastes that possess
that ¢characteristic or toxic¢ contaminant.
Note: -Four spaces are provided. for entering process codes. If more are needed: {1} Enter the first three as. descnbed above; (2) Enter “0"" in th
extreme right box of ftem 1V-D{1}; and (3) Enterin the space provided on page 4, the line number and tha additional codefs/. : :

2. PROCESS DESCRIPTION: If a code is not Iisted for a process that will be used, describe the proesss m space pmvnded on the f T

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NuMGE
more than one EPA Hazardous Waste Number shait be described on the form as follows:

1

- .quantity of the waste and descnbmg a{l the processes 1o be used to treat, store andfor dlspose of the

2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used 1o
*included with above” and make no other entries on that line,

3. :Repeat step 2 for each.other EPA Hazardous Waste Number that c¢an be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV [shown in line numbers X-1,. X-2, X-3, and X-4 below} ~ A facility wm treat and dsspese ofan est
per year of chrome shavings from leather fanning and finishing operation. In addition, the facility will treat and dispose of three non—listed ws
jore corrosive only and there will be an estimated 20CLpounds per year of each waste. The other waste is corfrosive and lgmtabie and the

] 100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landftill, :

A: EPA C.UNIT D, Pnoczssss

W IHAZARD.| B. ESTIMATED ANNUAL [?F MEAY

Zg WASTENO! QUANTITY OF WASTE ?g}';ef, 1, PROCESS CODES ‘ , S ia Pnocr.ss uescmp

3Z |fenter code) | code) | fenter) - (ifa cade is not eatered in

1 {IERE | R |
“1]klols |4 900 Pl lrospso

1
D80
100 |p| {To3lp 8 o]

Ty P o T

T
400 T03

P

included with ove

PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued frop page 2.

NOTE: Photocopy this page before completing if yﬁve more than 26 wastes to list. Form Approved OMB No. 158-S80004

S WASTES (continued] ,

olol1 7,920 E Em RENISED PARTA: AU 25,198
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EPA Form 3510-3 (6-80) CONTINUE ¢~
PAGE 3 OF 5

(enter “A”’, ““B”, “‘C”’, etc. behind the ‘3" to identify photocopied pages)



Contmued from the front.

| ‘ ZARD fcontinued] 4
~£USE THIS SPACE 7O LIST ADDITIONAL PROCESS CODES FROM ITEM D[1) ON PAGE 3. ' . s
, _EPA L.D. NO. (enter from page 1] 3
TIA ©
FPADosoguzzbl

V.FACILITY DRAWING
Al existing facilities must
VI.PHOTOGRAPHS
Al exnstmg facilities must include photographs (aerial or ground—level) that clearly delineate all exzstmg structures; emstmg storage,
_ treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for moredetail). .
f'VlI FACIL!TY GEOGRAPHIC LOCATION

 provided on page 5 a scale drawing of the facility (see inst

ons for more detail).

LATITUDE (degrees, mmutes & seeonds) ' S ,Lo&c“l”ﬁrydue (degrees, minutes, & secmda} L
hiat{o|7i|0l518 o8lojloe o]t
% we) fs7 el & = a1 L CEEN L | ELRTE | FERERETEL

‘ VIII FACILITY OWNER

BIA f the facmty owner is also the facaln:v operatar as hsted in Section Vilion Form-1, "Genera{ lnformatton", place aﬁ “X" in the box to the left and
. skep to Sectwn 1X below. o

B the fac;lit,y owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

; 1.NAME OF FACILITY'S LEGAL OWNER ' ' e 2. PHONE NO. (grea code & no.}
® P ) %5 356 - sl fse = wi} fe2 o5
- 3.STREET OR P.O. BOX i 4, CITY OR TOWN 5.ST. 6. Z1P CODE
o c

X, OWNER CERTIFICATION

| [ certify under penalty of Jaw that | have pe '
| documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

- submitted information Js true, accurate, and complete. | am aware that there are slgmf:cant penaltres for submitting false information,
mciudmg the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

David D. Jackson Mgr. Ind, Eng. %W// W“L/ f’Z_ﬁw’f/

X. OPERATOR CERTIFICATION

/ certtfy under penalty of law that | have personatly examined and am familiar with the mfannatlon submitted in this and all attached :

doctr~ “and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

g formation is true, accurate, ahd complete. | am aware that there are significant penalties for submitting false information,
')OSSIbi/Ity of fine and imprisonment.

W
B
‘\g A ortype) B. ATURE C. DATE SIGNED
\%:& ‘ackson  Mgr. Ind. Eng. /%%/ﬂ/q it J'ZS'OU/
&)

) P AG.{G OF 5 CONTINUE ON PAGE 5




Continued fro.m page 4. pr Form Approved OMB No. 158-S80004
e e e -

Same as original application.

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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Please print or type in the unshaded areas only

{ f/'l—-m areagw are spaced for elite type, i.e., 12 characters/finch). Form Approved OMB No. 158-S80004
NVIRONMENTAL PROTECTION AGENCY 1. EPA I.D.y NUMBER
HAZQOUS WASTE PERMIT APPLICATIO = . S
v’ Consolidated Permits Program '}5' PlA[D|O}5]0|9|4]|2{2]9{1]
{This information is required under Section 3605 of RCRA. ) : b B S T T8

FOR OFFVICIAL USE ONLY

APPLICATION DATE REC&EIIi\IE)D ) COMMENTS

| _ ORGINAL PABT A e Geuieed Fapn A A6 75!98}

z g n
. FIRST OR REV!SED APPLICATION
Placean X" inthe appronnate boxin A or B below [mark one box only) to indicate whether this i is the first applxcatwn you are submvttmg for VOur faml:ty ar a

revised application:- If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is.a revised appllcanon enter your facility’s
EPA 1.D. Number in Jtem:| above, .

A.FIRST APPLICATION (place an *X" below and provide the appropriate date) " ‘ ey
{:[ 1. EXISTING FACILITY {See instructions for definition of “existing” facility. 2, NEW FACIHLITY (Complete item below.) =
7 Camplete item below.) - 1 FOR NEW FACILITIES,

. ; HE DAT
Y&. Mo, oAy ] FOR EXISTING FACILITIES, PROVIDE. THE DATE {yr, mo., & day) ) PROVIDE THE DATE

- OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED t%%gxg%gﬁyéglzﬁnki
8 (use the boxes to the left) ol EXPEGTED ro BEGIN
15 73 4] g8 768171 78 73 78} -

i 1SED LICATION (place an “X” below and complete Item I above) (e

[T]1: FACILITY HAS INTERIM STATUS ; [z raciity nas a RqRA.aERMrr :
22 < . i R iR o R i ©

11T, PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facmty Ten imes are provided for
entering codes. if more lines are needed, enter the code{s} in the space provided. if a process will be used that is not mctuded inthe list of mdes below,tthen
describe the process fincluding its design capacity) in the space prowded on-the form {{tem ill-C}.

B PROGESS DESIGN CAPACITY = For.each code entered in column A enter the. capacrtv of the process. ; . ,
1 AMOUNT - Enter the amount.
" UNIT OF MEASURE = For each amount entered in. column B(1), enter the code from.the list of unit measure codes beiow that desmbes the unit: of
measure used. Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE UNITS OF ;  PRO-

APPROPRIA E Ul

: CESS MEASURE FOR PROCESS
PROCESS _CODE. DESIGN CAPACITY. PROCESS
Storage: Treatment: . e
CONTAINER (barrel, drum, etc} 801 GALLONS OR LITERS TANK : AR irey
TANK S02 . GALLONS OR LITERS : e
WASTE PILE ; . $03° CUBIC YARDS OR. SURFACE IMPOUNDMENT LOT0R .G
CUBIC METERS ’ . i ~LITERS
SURFACE IMPOUNDMENT ‘804 GALLONS OR LITERS INCINERATOR TO3
Disposal:
INJECTION WELL D79 - GALLONS OR LITERS i
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ?:sicuz{mchemicaz TO4
: would cover one dere to a thermal or biologica,
depth of one foot) OR Pprocesses not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION: . | P81 ACRES OR HECTARES ators. Describe the processes in .
OCEAN DISPOSAL , D82 . GALLONSPER DAY OR the space provided; Item HI-C.)
y : LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
S L UNIT OF , ' 7 UNITOF
g : : MEASURE ) : S MEASURE
UNIT OF MEASURE , CODE UNIT OF MEASURE S CO’QE
o GALLONS, . o i e e G LITERS PER DAY .. .. PO Y
LITERS .o uws A [ PR TONSPER HOUR ;i i uiaw i o D
CUBIC YARDS . .. i o0l > 4 T METRIC TONS PER Houn ....... W
CUBICMETERS . & - vy o4 GALLONS PER HOUR . RSN E
GALLONSPERDAY . .. il v U LITERSPERHOUR . L Loy n H

EXAMPLE FOR OQMPLETING ITEM HI {shown in line numbers X-1 and X-2 below): A facility has two stomge tanks
other can hold 400 gal lons: The fac:!rty also has an incinerator that can burn up to 20 gallans per hour

our_

;i B PR@’C' >
| e fin “s? |
namount oguﬁ:agsk USE |z (o lit
D EOiTY : o F rom list]
o ;-‘f‘?"‘,"‘f“”? | fener | ONLY {25l ahone)'|
BT Y FYI S TR 16 - 18 119
600 G| 5
X-a71013f 20 e 6
11glo/1 11,000 G 7
| 2 1$ror2 5500 & 8
3 9
: 4 -
4* [1e 181 15 " iy L . 'L""lo y - P s st
bl g , g . 9 - 3. 16 = 18148 | . A o i i
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE

UNE B dofeded b eHee Aus 25,1921,



Continued from the front Y

II1. PRO

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04’’).” FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV DESCRIPTION OF HAZARDOUS WASTES
\ZARDOQUS WASTE NUMBER — Enter the four—digit number from 40 pd aac -
hand!e hazardous wastes which are niot listed: in 40 CFR, Subpart D, enter the four—digit numberls} fromé(} CFR,
tics and/or the toxic contam inants of those hazardous wastes.

B. ESTIMAT.‘ED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantiw of that was'ta that will be hand!gd on an annual‘
basis. For each characteristic or toxic contaminant entered in column A sstimate the total-annual quantity of all the non«-listad ‘wastafs/ that w;ll be handled ,
L which possess that characteristic or contaminant, e

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Umts of measufe which must be used and the appmpriate
..codes are: ; ; ; iiE

VL | \ INE L : 4 i
T Y e e e KILOGRAMS
S oo T i S N e e o NP U N METRIC TONS . S e e W

ol facmty records use any other unit of measure for quantity, the units of measure must be converted mte one of the requvred umts of msasure takmg into |
ﬁ account the appropriate density or mecmc gravity of the waste, : e .

D: PROCESSES : ,
1. PROCESS CODES: -

For listed hazardous waste: . For esch listed hazardous waste entered in column' A select the codsls} from the hst of process codes cantained m Item tll .
0 indicate how the waste will be stored, treated, and/or disposed of at the facility. '

For non-—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A seluct the codefs) from theihst of pmcess codes

- contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardou :

that characteristic or toxic.contaminant,

Note: - Four spaces are provided for entering precess codes. If more are needed: (1} Enter the first three as described above: (2) Enter "000" in thei

extreme right box of ftem IV-D{1); and (3) Enter in‘the space provided on page 4; the line number and the additional codafs). :

2. PROCESS DESCRIPTION: 1f acode is not llsted for a process that will be used, describe the procass in the space prov;ded on the farm k

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that can bedsscnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follows: o
1. Select one of the EPA Hazardous Waste Numbers and eriter it-in column A. On the same line camp}ete coiumns B;C,and D by est:matlng the total annual

- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. :
. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descrihe the waste, In column D(Z) on that line enter ,

; “included with above’’ and make no other entries on.that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste

EXAMPLE FOR COMPLET!NG ITEM V. (shown in line numbers X-1, X-2, X-3, and X-4 below) = A facility will treat and dispose of an es*timated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addmon the facility will treat and dtspose of three non—listed wastes, Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and tﬁefe witi be anes i atedj‘ j
100 pounds per year of that waste, Treatment w:!l be in an incinerator and disposal will be in a landfm : . Col

A SHCOUNET D PROCESSES

‘ _A.EP G
W |HAZARD.| B, ESTIMATED ANNUAL [OF MEA— ,
Z o ASTENO| QUANTITY OF WASTE St 1. PROCESS CODES : e +PROCESS QESCRIP‘I’!QN

_, z (e,,ge,- codg )| (:ggg ~ (enter) : ,(xf a code is not entered in D(! ))
- ] 1

' ] T T T
X—IK054 900 Pl |TO3DS8O

e

RER i R
X-ZDOOZ‘ 400 Pllroslpso
1 100 T03D8o0|

: T T ‘ : e
,2 ' ' 1 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 ' CONTINUE ON PAGE 3




Conxinuéd frorh page 2. =

NOTE: Photocopy this page before completing i have maore than 26 wastes to list. Form Approved OMB No. 158-S80004
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il ] FIAl < 5]
fw| P|A| DO 5|0l 9|4{2{2| 9| 1] |7 W DUP
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W. DESCRIPTION OF HAZARDOUS WASTES (continued)
A EPA C.UNIT D, PROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [OF MEA- o i
20 WASTENO] "QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
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Continued from the front. L
[V bescaierion o AzRRDovs WisTEC ey~
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{(1) ON PAGE 5.

i E;A 1D, NO. (enter from.page 1)
5] L KR 3
F|P|A|D|O]5]0|9]k]2]2{9]1] T§

1 i o
| V. FACILITY DRAWING
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail),

VI.PHOTOGRAPHS
! Al existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

~treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degregs, minutes, & seconds) l_oﬁ‘GiTU DE degrees, minutes, & seconds)
hlallol7i]0}5(8 : joi8lotlol2 [jofk|1
ﬁ . 68" 68 82. .68 8w Y] . A RTR ™ 7876 b & AW
VIII. FACILITY OWNER

E A 1f the facility owner is also the facility operator as listed'in Section VI on Form 1, “General information’’, place an 'X’"in the box 16 the feft and
skip to Section IX below.

B.. If the facility owner is-not the fagility Operator as listed in Section VII{ on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & ne
lgs L1 bl 55 jse - s8f |89 ¢ 61 82 = &5
3. STREET QR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZI1P CODE
E. <
LS., ] 5 =

IX. OWNER CERTIFICATION ; ‘

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
B. SI§‘NATURE

including the possibility of fine and imprisonment;
X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | belfeve that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) S ATURE C. DATE SIGNED

D. D. Jackson B@JQ/MW //’/’7'?0

e —————
EPA Form 3510-3 (6-80) PAGE/A-OF 5 CONTINUE ON PAGE 5

C. DATE SIGNED

A. NAME (print or type)

D. D. Jackson

=
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fspecify) Gas Meters, Diaphragm Type, s u 0 O “P“WW’Gas'Meters, Consumption
Commercial & Industrial Sizes egistering Rotar

(specify) Flow & Liquid Level Instruments,FH pecily) Gas Meters, Consumption
Differential Pressure Typsg et : Registering Turbine Type

SINGER~AMERICAN METER DIVISTION

(specify)

Fabrication, assembly and calibration of natural gas meters, measuring instruments,
and correcting instruments.

A. NAME & OFFICIAL TITLE (rype or print)

B.SIGNATURE

D, D, Jackson Q) )
Manager - Industrial Engineering Y 2

A Form 3510-1 (6-80) REVERSE




<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generatQrs of hazardous waste, and owners and operators of hazardous waste treatment,
storage and~dlsposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

»

) 2

PAD 05 094 2291

Singer-American Meter Division
P. 0, Box 1251 :
Erte, : . PA 16512

ATTN: Mr, D. D, Jackson

920 Payne Avenue
Erte, PA 16512

3\nigl






